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Abstracts / International Journal of Surgery 23 (2015) S15eS134S24metastases were the most common form of disease recurrence (40% of all
recurrences). 70% of recurrences occurred in those with primary tumour
thickness >2.1 mm. Tumour depth was an independent predictor of
recurrence on multivariate analysis. Median survival of 6 months was seen
following disease recurrence (range 1e126 months).
Conclusion: In the setting of a negative SLN there remains a risk of
melanoma recurrence. Distant metastases were the most common form
of recurrence. Disease recurrence occurred more frequently in those
with thick primary tumours. Recurrences occurred at long intervals
from diagnosis indicating the need to consider prolonged patient
follow-up.
0676: P53 CAN BE STABILISED BY A COMBINATION OF NUTLIN-3 AND
IRRADIATION IN HUMAN PAPILLOMAVIRUS-POSITIVE
OROPHARYNGEAL CARCINOMA CELLS, WITH NO APPARENT EFFECT
ON CELL GROWTH OR CLONOGENIC SURVIVAL
A. Lau*, M. Wilkie, T. Jones, M. Boyd. 1University Hospital Aintree, UK;
2University of Liverpool, UK
Aim: Transformation with high-risk human papillomaviruses (HPV) is
responsible for the recent increase in incidence of oropharyngeal squa-
mous cell carcinoma. HPV E6 protein efﬁciently degrades p53, which is a
critical tumour suppressor.
Methods: Nutlin-3 is a small molecule inhibitor of MDM2, an essential
negative regulator of p53. Using oropharyngeal carcinoma cell lines, we
examined their sensitivity to X-irradiation and Nutlin-3 using MTT and
clonogenic assays. We used western blotting to analyse protein expression.
Results: HPV-negative cell lines exhibited Nutlin-3-related growth- or
radiosensitivity according to their respective p53-MDM2 statuses. This
accords with our previous work (Arya et al 2010). In contrast, HPV-pos-
itive cell lines displayed no growth- or radiosensitivity to Nutlin-3,
suggesting that p53 activity cannot be rescued by inhibition of MDM2.
Interestingly, western blot analysis revealed signiﬁcant stabilisation of
p53 ﬁve hours after treatment, with a concurrent increase in expression
of MDM2. p53 protein levels subsequently fell at a similar rate to HPV-
negative cells.
Conclusion: While p53 levels are stabilised by a combination of MDM2 in-
hibition and irradiation in HPV-positive cells, this appears to have no overall
effect on growth or clonogenic survival. These results may suggest that
liberation of p53 is not a viable treatment strategy in HPV-positive cancers.Posters of Distinction0006: THE EFFECT OF ORTHOPAEDIC SURGERY ON THE INTRINSIC
PROPERTIES OF SURGICAL GLOVES
A. Abdulkarim 1,*, A. Moriarty 1, Y. Chen 2, D. Devine 2, E.
Sheehan 1. 1Midland Regional Hospital Tullamore, Ireland; 2Athlon
Institute of Technology, Ireland
Aim: Surgical gloves function as a mechanical barrier that reduces trans-
mission of body ﬂuids and pathogens from hospital personnel to patients
and vice versa. The effectiveness of this barrier is dependent upon the
integrity of the glove.
Methods: A total of 20 unused sterile surgical gloves (neoprene and latex)
were exposed to cement over 30 s,1, 5, 12-minute intervals. Following each
time point, the palmar surface and ﬁngertips of each glove was analysed
under the scanning electron microscope (SEM), and were tested for
changes in contact angle and tensile properties.
Results: Exposure to cement caused a signiﬁcant increase in both the
neoprene and latex glove porosities at 12 min but no signiﬁcant further
changes at any later time points. The latex gloves had a greater increase in
pore diameter than the neoprene gloves. Exposure to cement for 12 min
duration signiﬁcantly decreased the tensile strength of both latex and
neoprene gloves.
Conclusion: This study provides evidence that exposure to cement, a
common orthopaedic material, can disrupt the intrinsic properties of the
surgical gloves worn in the operating theatre. This can lead to micro ormacro perforations putting both the patient and operating room personnel
at risk of contamination.0018: TEMPORAL VARIATION IN MAJOR TRAUMA ADMISSIONS: IS
THERE A TRAUMA SEASON?
W. Kieffer 1, D. Michalik 1, K. Gallagher 1, I. McFadyen 1, J. Bernard 2, B.
Rogers 1, C. Flood 1,*. 1BSUH, UK; 2 St George's Hospital, UK
Aim: Trauma is a signiﬁcant cause of morbidity andmortality in the United
Kingdom (UK). Since the inception of the trauma networks, little is known
of the temporal pattern of trauma admissions.
Methods: Trauma Audit and Research Network data from two large Major
Trauma Centres (MTCs) in the South East of England was collated, Brighton
& Sussex University hospitals (BSUH) and St George’s hospital (SGH) be-
tween 1st of April 2011 and 31st March 2013. The number of admissions
and the Injury Severity Score (ISS) by time of admission, weekday versus
weekend and by season were analysed.
Results: There were n ¼ 1223 admissions at BSUH and n ¼ 1241 admis-
sions at SGH. There was signiﬁcant variation by time of admission; more
admissions in the afternoon (BSUH p < 0.001) and evenings (SGH
p < 0.001). There were proportionally more admissions on the weekend
versus weekdays (BSUH p < 0.001, SGH p < 0.028). There was signiﬁcant
seasonal variation in admissions at BSUH (p < 0.001) with more admis-
sions in summer and autumn. No signiﬁcant seasonal variation was
observed at SGH (p ¼ 0.543).
Conclusion: The temporal patterns observed were different for each MTC
with important implications for resource planning of trauma care. This
study identiﬁed differing needs for different MTCs and resource planning
should be individualised to the network.
0289: VARIATIONS IN NON-TECHNICAL SKILLS IN EMERGENCY AND
ELECTIVE THEATRES e A PROSPECTIVE STUDY
J. O'Kelly*, B. Ip, A. Paisley. NHS Lothian, UK
Aim: To assess the non-technical skills of surgeons in emergency versus
elective theatre settings. To evaluate the use and compliance to the ‘sterile
cockpit' during critical situations.
Methods: 9 emergency and 8 elective procedures were observed at a
large teaching hospital. The non-technical skills of the primary operator
were assessed during the pre-list brief and throughout each operation. A
standardised NOTSS checklist was used to document positive and
negative behaviours against four behavioural categories. Critical periods
were noted, and whether the operator opened the ‘sterile cockpit’, rec-
ognised by theatre staff, and what the noise in the theatre during that
time was.
Results: Positive behaviours are less prevalent in the emergency setting
(Emergency 146/177 opportunities versus elective 154/165 P ¼ 0.003), and
negative behaviours are more prevalent (15/246, 0/216 P ¼ 0.019).
Communication is poorer in the emergency setting. There is no signiﬁcant
difference in opening of the sterile cockpit or in the background noise
during critical periods between the two settings (Elective 65dB, emer-
gency 68.3dB P ¼ 0.1399).
Conclusion: Non-technical skills are poorer in the emergency setting,
particularly the theatre brief and communication. The sterile ﬁeld is rarely
opened formally but there is no difference in noise levels between the
settings.
0380: SYSTEMATIC REVIEW AND META-ANALYSIS OF OUTCOME
FOLLOWING TRAINEE VERSUS EXPERT PERFORMED APPENDICECTOMY
P. Singh*, A. Bhangu, M. Kelly, P. Tekkis. The Royal Marsden Hospital, UK
Aim: Appendicectomy is one of the most commonly performed operations
in general surgery, being predominantly performed by surgical trainees.
The aim of this study was to compare outcomes following trainee and
expert performed appendicectomy.
Methods: Systematic searches identiﬁed studies comparing outcomes
following trainee and expert/consultant appendicectomy. The primary
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length of operation, length of hospital stay, rate of complex ﬁndings at
appendicectomy, rate of post-operative collection, wound infection and
conversion. A subgroup analysis was conducted for laparoscopic
surgery.
Results: 13 studies of 37505 appendicectomies were included. 23641
(63.0%) appendicectomies were performed by trainees. The total adverse
event rate was 12.0%. Overall, the trainee group had a lower rate of adverse
events (10 studies, OR 0.73, p < 0.05) and a lower rate of post-operative
collection (OR 0.63, p < 0.01) compared to the expert group. There was no
difference in rate of wound infection. Trainees took longer to perform ap-
pendicectomy (7 studies;WMD7.21, p< 0.05). In the laparoscopic subgroup
(8 studies), there was no signiﬁcant difference in adverse event rate.
Conclusion: In selected cases, open and laparoscopic appendicectomy can
be safely performed by trainee surgeons, with only a small increase in
operation time.0385: REDUCING ALLOGRAFT REJECTION IN PATIENTS WITH HIV:
IMMUNOSUPPRESSING THE IMMUNOCOMPROMISED
M.J. Hussain. Central Manchester University Hospital Foundation Trust, UK
Aim: We live in the HAART-age, where a new ageing population with HIV
has emerged, warranting the need for transplantation. Lower graft survival
and increased rejection rates have been observed in seropositive patients.
We explore the signiﬁcance of allograft rejection in the immunocompro-
mised transplant recipient.
Methods: Multiple databases were systematically searched (inception to
October 2014) using keywords: HIV-positive, Recipient, Donor, Trans-
plantation, Kidney, Liver, and Rejection.
Results: Seropositive recipients demonstrated comparable and favourable
outcomes in patient survival (85e100%, 1-year and 82-100%, 3-years) and
graft survival (75e100%, 1-year and 71e96%, 3-years). Liver transplants in
seropositive patients reported acceptable outcomes in patient survival
(70e100%, 1-year and 50e100%, 3-years) and graft survival (83-100%, 1-
year and 64e83%, 3-years). However, HIV status was signiﬁcantly associ-
ated with reduced patient and graft survival, and higher rates of treated
acute rejection (p < 0.001) with rejection rates >40%. Higher incidence of
DSA positivity (p < 0.001) and C4d positive renal biopsies (p¼ 0.001) were
observed in seropositive groups.
Conclusion: Seropositive patients appear to mount a strong immunolog-
ical response despite their immunodeﬁciency. Preliminary evidence sug-
gests cross-reactivity between donor-alloantigen and HIV-antigen may
explain the heightened rejection in some HIV-positive patients. More
potent immunosuppression at induction and appropriate maintenance
therapy is required to improve graft and patient outcomes.0735: PATTERNS OF RECURRENCE IN BREAST CANCER BASED ON
CLINICALLY RELEVANT MOLECULAR SUBTYPES
J. Byrne*, Y. Foo, R. Dave, E. Scott. Mid Yorkshire NHS hospitals Trust, UK
Aim: To evaluate recurrence patterns in luminal, Her2-overexpressing, and
triple negative breast cancer (TNBC). Are early or late recurrences more
aggressive?
Methods: Recurrences from January 2009 e January 2014 from breast
cancer resections from January 1988 - January 2013 were included. Of 272
patients, receptor status data was available for 112. Survival was calculated
using log-rank test. Median follow-up was 9.40 years (IQR; 6.10 e 14.56).
Disease recurrence was early (5 years) or late (>5 years).
Results: In luminal type, n ¼ 51/80 (65%) recurred early, with a median
survival of 40 months (95%CI;16e63); in late recurrences, median survival
was 29 months (95%CI;24e33) (p ¼ 0.576). In TNBC, n ¼ 17/23 (74%)
recurred early, with a median survival of 19 months (95%CI; 3 e 35). After
late recurrence, median survival was 23 months (95%CI; 3 e 43)
(p ¼ 0.900). In Her2-overexpressing type, 8/9 recurred early, median
survival of 21 months (95%CI; 18e23).
Conclusion: Although not statistically signiﬁcant, there was a trend to-
wards better survival in early recurring Luminal type versus TNBC. In laterecurrences, the difference was not appreciable. TNBC behaves more
aggressively, with earlier recurrence and poorer prognosis. However,
inversely to the Luminal type, late recurrences do not behave as aggres-
sively.
0894: META-ANALYSIS OF MORTALITY AFTER SUBTHALAMIC VERSUS
PALLIDAL DEEP BRAIN STIMULATION IN PATIENTS WITH
PARKINSON'S DISEASE
A. Negida 1, M. Arnaout 1,*, G. El Ashal 2, S. Fouda 1, E. Ghanem3, S. El
Ghonemy 4. 1 ZDepartment of Neurosurgery, Zagazig University, Egypt;
2Cairo University, Egypt; 3Al Azhar University, Egypt; 4Al Menouﬁa
University, Egypt
Aim: Deep brain stimulation (DBS) is an effective surgical treatment for
patients with advanced Parkinson disease (PD). Our study aims at
comparing mortality after subthalmic (STN) and pallidal (GPi) deep brain
stimulation (DBS).
Methods: We searched PubMed for clinical trials comparing STN DBS and
GPi DBS. Death events were pooled as risk ratio in ﬁxed effect model using
RevMan 5.3. Subgroups analysis was performed according follow up
duration.
Results: Four clinical trials (479 patients) met our inclusion criteria. The
overall relative risk favored GPi DBS than STN DBS (RR ¼ 0.27, 95% CI [0.13,
0.59] (with statistical signiﬁcance (P ¼ 0.001).
Conclusion: Death was more common after STN DBS than GPi DBS in PD
patients. Since most of death cases were due to postoperative complica-
tions not related directly to stimulation, our results highlight the impor-
tance of considering postoperative complication while choosing surgical
target for PD patients.Posters: Basic Science Including Anatomy0296: A RETROSPECTIVE AUDIT ON PRE-OPERATIVE OPTIMIZATION OF
ANAEMIA IN ELECTIVE SURGICAL PATIENTS AT THE COUNTESS OF
CHESTER HOSPITAL
W. Wong 1,*, J. Leong 2, J. Rao 2. 1University of Liverpool, UK; 2Countess of
Chester Hospital, UK
Aim: Anaemia is a global problem that affects about 25% of the population.
Several studies have shown that preoperative anaemia gives a poor sur-
gical outcome and is now recognized as a modiﬁable risk factor for surgery.
We have conducted a retrospective study, which looked at the association
between preoperative anaemia and blood transfusion as well as length of
stay of all elective surgical patients at the Countess of Chester Hospital
between February 2014 and August 2014.
Methods: 1409 cases were included cases in this study and data were
collected using the hospital electronic system and as per hospital
guidelines.
Results: Preoperative anaemia is strongly associated with blood trans-
fusions post surgery (odd ratio 14.9, conﬁdence interval 8.7e25.4,
p < 0.0001). Anaemic patients who underwent orthopaedics (median 3.0
days vs 2.0 days, p < 0.0001), general (median 3.0 days vs 1.0 day,
p ¼ 0.0007) and vascular surgeries (median 6.0 days vs 3.0 days,
p < 0.0001) were more likely to have a lengthier hospital stay post surgery.
Conclusion: To summarise, anaemia is a common problem and is a
modiﬁable risk factor for surgery that could cause a poorer surgical
outcome and an increased use of hospital resources post surgery.
0413: ELASTIC FIBRE DISTRIBUTION IN MEIBOMIAN GLANDS IN
CAUCASIANS: AN ANATOMICAL STUDY
S. Alsanjari*, P. Adds. St George's Hospital, UK
Aim: An anatomical study to investigate the elastic ﬁbre distribution in the
meibomian gland acini to shed light on its mechanism of secretion.
Methods: 10 full thickness upper eyelids from seven cadavers, aged 91 to
98, were histologically analysed. All cadavers were ﬁxed in 10% formalin.
